To describe the standards of the surgical approach, in terms of material usage and costs, for anterior cruciate ligament (ACL) injury under the Brazilian Private Healthcare System (PHS) as well as evaluate some epidemiological features on the patients suffering from this injury.
INTRODUCTION • • •
RESULTS
From a pool of 998,787 insurees we found 286 surgical procedures to treat ACL injuries during 2014, which resulted in a rate of 28.63 cases per 100,000 (Figure 1 ).
• Often ACL injuries were associated to other meniscal lesions (73.41%) and chondropathy (76.67%).
There is wide variation on the surgical materials used for ACL repair in Brazil.
On the pool of patients analyzed in this study, there was an unnecessary added cost of R$ 7,7158.24 (U$ 28,898.21) to HIC due to absorbable screws and R$ 529,172.65 (198,192.00) due to radiofrequency in the treatment of chondropathy (Figure 4 ).
Since there is no evidence for a functional benefit by employing absorbable screws, as well as for bipolar radiofrequency systems, standardization of ACL surgical repair would spare significant costs to private healthcare payers in Brazil.
CONCLUSION
• This is a cross-sectional study with data collected from Evidências-Kantar Health database of administrative claims, which comprises 46 Private Health Insurance Companies (PHIC) in Brazil. These HIC cover 10 million lives overall.
This database is composed of medical intervention requests covering many specialties (surgery, oncology, radiotherapy, rheumatology, etc.), which are input directly by physicians.
All requests are analyzed by a team of specialists who will check if the procedure is supported by the medical literature and if the materials requested are all in conformity with local regulations. Depending on the analyses, procedure can be pre-approved or denied.
Data for this analysis were collected from January/2014 to December/2014.
All requests regarding surgical therapy for ACL injuries (reconstruction, reinforcement, repair,etc.) were assessed.
After patient de-identification, the following information was collected:
Other materials such as drains and sutures, surgical team honoraria, drugs and physical therapy were not included.
Prices were extracted from the official list SIMPRO.
Conversion rate at the time was U$ 1 = R$ 2.67
Only high cost consumables were considered in cost calculation, such as: 
METHODOLOGY

Incidence: 28.63/100,00 insurees
Among those submitted to meniscal repair: 9% received suture on the meniscus and 91% had partial meniscectomies Concomitant chondroplasty was necessary in 76.22% of cases 94% of chondroplasties were performed using bipolar radiofrequency Regarding usage of interference screws, 23.77% were absorbable and 76.22% titanium (Figure 3) .
Additional graft fixation with endobutton repair was needed in 27.6% of all cases.
Considering pricing lists for a standard procedure (including shaver systems, guide systems for screws, interference screws, etc.), the cost was US$ 1,945 per procedure (R$ 5,194.15) The use of absorbable screws increased the costs to US$2,370 (R$ 6,328.83)
The additional use of bipolar radiofrequency for chondroplasty adds US$ 967 (R$ 2,581.89) to the costs per procedure 
